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Abstracts 565Occult Deep Vein Thrombosis Due to a Superficial Femoral
Artery Aneurysm: A Case Report
A. Chaudhuri and M.P. ArmonDepartment of General and Vascular Surgery, Norfolk and Norwich University Hospital, Colney Lane, Norwich
NR4 7UY, UKWe present a case of a superficial femoral artery aneurysm in an 83-year-old female who presented with right thigh pain and
a pulsatile mass. Computerised tomography revealed a superficial artery aneurysm, which was subsequently resected and
bypassed. The femoral and popliteal veins were found thrombosed and the long saphenous vein was, therefore, spared.
Aneurysms of the superficial femoral artery are rare. A complete vein map should be obtained prior to bypass to avoid
sacrificing what may then be the most important channel for venous return, the long saphenous vein.Available online 19 January 2006Synchronous Aortic and Superficial Femoral Artery Pneu-
mococcal Mycotic Aneurysms in a 43-year-old Male: A
Question of Timing!
D.T. McDowell,1 E.T. Condon,1 M. Ahmed,1 M. Crowe,2 M.C. Barry1 and D. Mehigan1Departments of 1Vascular Surgery, and 2Microbiology, St Vincent’s University Hospital, Elm Park,
Dublin 4, IrelandWe present the case of a healthy 43-year-old smoker who, presented with lower back pain and raised inflammatory markers.
He was diagnosed with two mycotic aneurysms and Streptococcus pneumoniae as the causative agent. He was treated with
high dose antibiotics for 6 weeks prior to his two separate surgical procedures. These were uncomplicated. He remains well 18
months post-surgery. There is no clear consensus as to the optimal timing of surgery for mycotic aneurysms, but surgery and
antimicrobial therapy are the cornerstones of treatment. We optimised our patients’ outcome by planning the timing of
antimicrobial therapy, and staged surgical intervention for a successful outcome.Available online 24 January 2006Simple Standard Technique for Catheterization of the Short
Stub Leg of Modular Aortic Endografts and Confirmation of
Coaxial Guidewire Positioning
I. Velissaris and D. KiskinisDepartment of Vascular Surgery, Euromedica-Kianous Stavros Hospital, Thessaloniki, GreeceObjective. To describe our experience of a technique for cannulation of the short limb of modular devices and confirmation of
coaxial positioning, in endovascular treatment of abdominal aortic aneurysms.
Methods. In 60 consecutive patients with abdominal aortic aneurysms treated with modular endografts, a standard short
leg cannulation system was employed. This system includes insertion of a long sheath through the contralateral common
femoral artery over a previously inserted guidewire. After the deployment of the main bifurcated body of the device, a second
flexible guidewire via the same long sheath is used for catheterization of the short stub leg. The successful cannulation is
confirmed by performing the simple test of advancing the sheath over the two guidewires.
Results. The short stub leg catheterizationwas successful in all cases, followedbyproper placement of the contralateral iliac limb.
Conclusion. The ‘two wires via the same long sheath system’ is a simple and reliable technical step for the accurate
placement of the contralateral iliac limb as part of the endovascular repair of abdominal aortic aneurysm procedure.Available online 30 January 2006Eur J Vasc Endovasc Surg Vol 31, May 2006
